ARIZONA DEPARTMENT OF HEALTH SERVICES

Arizona

Department of ARIZONA STATE HEALTH LABORATORY

Health Services

RABIES
SPECIMEN SUBMISSION AND REPORT FORM

| DATE RECEIVED | | LABORATORY PERFORMING TEST: | [JPHOENIX [JTUCSON
| NAME OF SUBMITTING AGENCY |
| SUBMITTING AGENCY TRACKING NUMBER: |
| ADDRESS |
| CiTy | | StaTE |  ARIZONA | ZIPcobE
| TELEPHONE NUMBER | | ALTERNATE PHONE |

NAME OF PERSON BITTEN |

ADDRESS |
| County | | DATEBITTEN |
| Ace | | GENDER | [OMALE  [CIFEMALE

TELEPHONE NUMBER | | ALTERNATE PHONE |

PART OF Bopy BITTEN |[JHeAaD [JARM [CJLEG [CONeck CJOTHER: | DATE BITTEN: |
| NAME OF OWNER (IF DOMESTIC) |
| ADDRESS OR LOCATION * |
| CiTy | | STATE | ARIZONA | ZIPcoDE |
| TELEPHONE NUMBER | | ALTERNATE PHONE |

SPECIES OF ANIMAL: Doc CAT BAT Fox Coyore | IFBAT, PLEASE INCLUDE GENUS AND SPECIES; IF FOX OR

(circle one) SKUNK, PLEASE INLCUDE TYPE:

Skunk BOBCAT EQUINE BOVINE
OTHER (SPECIFY)

| DID ANIMAL | D [COKILLED [JEUTHANIZED

WAS ANIMAL VACCINATED FOR RABIES? |[[JYEs [INo

WAS THE BITE PROVOKED? [OYes [INo

HAS THE ANIMAL BEEN QUARANTINED? [JYes [INo

DATE OF ONSET OF CLINICAL SIGNS OR WHEN ANIMAL WAS FOUND |

*GEOGRAPHIC LOCATION WHERE
ANIMAL WAS PICKED UpP

WAS ANIMAL FOUND IN PUBLIC PLACE? COYes [CINo

*CLOSEST CROSS STREETS

DESCRIBE HOW AND WHY
THE PATIENT WAS BITTEN:

OTHER EXPOSURE TO HUMAN
. Cdyes [CINo
(NON-BITE)? PLEASE DESCRIBE:

IF WILD ANIMAL, LIST ANY DOMESTIC
ANIMALS THAT WERE EXPOSED:

AGENCY THAT COLLECTED ANIMAL (IF
DIFFERENT THAN SUBMITTING AGENCY)

TELEPHONE NUMBER |

FOR LABORATORY USE ONLY

| ASHL NUMBER: |

LABORATORY RESULTS [JPosiTive  [INEGATIVE [JUNSATISFACTORY- REASON:
FLUORESCENT RABIES ANTIBODY TEST

DATE REPORTED: |

REPORTED BY: |
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